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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:   Cryotherapy is a time proven ablative method of treating lower grades of cervical dysplasia. Women who need cryotherapy typically have had an abnormal Pap smear which has led to colposcopy, biopsy, and a diagnosis of cervical dysplasia. The procedure is easy to learn and perform and can easily be applied in outpatient settings. Indicated for disease limited to a small area of cervix that is easily visible in its entirety. The cryotherapy probe must be able to cover the entire transformation zone and the entire lesion for the therapy to be most effective. 

Benefits

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Serious injuries or complications are rare. 
2. It is quick and easy to perform. 

3. It can be done easily in the outpatient setting with relatively simple and inexpensive equipment. 

4. No anesthetic is required. The procedure is relatively painless although cramping may occur. It can be performed in a short time and does not interfere with other activities such as work or school later in the day. 

5. There is minimal chance of heavy bleeding during or after the procedure. 

6. It is the least expensive widely available form of treatment for CIN. 

7. There is apparently little effect on fertility or labor.
______________________________________________

______________________________________________

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential.   No procedure is completely risk-free.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors. 

1. You may experience a heavy discharge for several weeks after cryotherapy.  
2. Uterine cramping often occurs during therapy but rapidly subsides after treatment.  

3. Bleeding and infection are rare problems during the reparative period. 
4. Cervical stenosis may occur following cryotherapy. 

5. Unlike excision therapies, there can be no histologic examination of the entire lesion. However, the cost of histologic examination is saved. 

6. Future Pap smears and colposcopy may be more difficult after cryotherapy. The squamocolumnar junction has a tendency to migrate deeper into the cervical opening making it difficult to sample the endocervix.  This is especially true of older "nipple-tipped" probes that are not currently recommended. 
7. The procedure may fail to achieve the desired results.
8. Pain may be associated with this procedure and the healing process.

Alternatives

The alternatives to this procedure include:

1. Continued observation

2. Modifications of the described above

If you decide not to have this procedure, there are associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risk, benefits or alternatives to this procedure, ask you physician prior to signing any consent forms.
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